—— .
e

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

HS§CLLIO

retary of State
DOCUMENT #  S52301 Sec 2
1. Entity Name 03-19-2003 90392 001 ***300.00
ROSE HEALTHCARE CENTER, INC.
Principal Place of Business Mailing Address
6638 OLD WINTER GARDEN RD 6638 OLD WINTER GARDEN RD
ORLANDO FL 32835 ORLANDO FL 32835

Suite, Apt. #, et. Suite, Apt. #, etc, [] CHECK HERE 1F MAKING CHANGES

Ciy & State City & State 4. FEI Number Applied For

59—3072%4 Not Applicable
Zip B e i ) ‘Co‘gm[y'“ — s -Zip-"—"—--- e — _’EOUHIIL e T _:5.:Certiﬁcat9‘of.S{ams'Desired_——c-En——— $8'.7§ 5qqiﬁ°nal -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SUHAR, MIMI H
Strest Address (P.O. Box Number is Not Acceptable)
6638 OLD WINTER GARDEN ROAD

ORLANDO FL 32835

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
Sigrature, typed or printed rname of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. -
Aft:P;ﬁEa;qg‘gOlgs ig\:ﬁlsbisgégg.oo 9. Election Campaign Einancing $5.00 May Be
) Trust Fund Contribution. O Added o Fees
Make Gheck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Delete TIE OJcChange (] Addition | &
NAME ROSE, BARRY L NAME =
streer avorzss | 6638 OLD WINTER GARDEN STREET ADDRESS g
cmv-sr-zp | ORLANDO FL CITY-5T-2P <
TITLE ST ] Detete TITLE (3 Change  [] Addition %’
NAME SUHAR, MIMI H NAME
stReeT Aporess | 6638 OLD WINTER GARDEN ROAD STREET ADDRESS
crv-st-ze | ORLANDO FL - —_— i e Romyemee | - .
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-ST-21P CITY-$T-21P
TIME [ Defete TITE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TTLE [JChange (T Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIE [ cChange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with ap addresgAusall other like empowered.
SIGNATURE: SL&%’%’%Q&JHH@D 1503 He7-298-2.11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFOERGR DIRECTOR Date Daytime Phone #




